
BUILDING PERMIT APPLICATION

*Date of Application
BECOMES PERMIT WHEN SIGNED

*Proposed Use of Structure

*Bldg. Address

*Lot #

*Proper ty Location

*Total Proper ty Area - In Acres or Sq. Ft.

*Owner of Proper ty

*Mailing Address

*Business Name Address

Phone

*Architect or Engineer Phone

*General Contractor

*State Lic. No. *City/Co. Lic. No.*Business Address - City - Zip

*State Lic. No. *City/Co. Lic. No.*Business Address - City - Zip

*State Lic. No. *City/Co. Lic. No.*Business Address - City - Zip

*State Lic. No. *City/Co. Lic. No.*Business Address - City - Zip

*Dwell. Units Now on Lot

*Type of Improvement/Kind of Const.

*Assessory Bldgs. Now on Lot

*Previous  Usage of Land or Structure (Past 3 yrs.)

Phone

*Electrical Contractor Phone

*Plumbing Contractor Phone

*Mechanical Contractor Phone

City - Zip

Total Bldg. Site Area used

*If metes and bounds
see instructions

Business Lic. No.

*Block *Subd. Name & Number

*Address Cer tificate No. Accessor Parcel No.

Date Work Star ts Receipt No.

Square Ft. of Building

Rough Basement
Finish Basement

Valuation

Building Fees
Plan Check Fees
Electrical Fees
Plumbing Fees
Mechanical Fees
Subtotal
Water
Sewer
Storm Sewer
Moving or Demo.
Temporary Conn.
Reinspection
State Fee

Total

Date Issued Permit Number

*No. of of fstreet parking spaces:

NOTE: 24 hours notice required for all inspections.

Minimum Setbacks in Feet

SUB-CHECK

BUILDING FEE SCHEDULE

Board of Adjustment
Health Dept.
Fire Dept.
Soil Repor t
Water of Well Permit
Traf fic Engineer
Flood Control
Sewer or Septic Tank
City Engineer (of f si te)
Gas

Comments:

Land Use Cer t.
Electrical Dept.
Highback C. G. & S.
Other
Bond Required Yes No Amount
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